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I would note that I have provided the combmed income by category for the tr&s’ts - A g

managed by Northern Trust and J.P. Morgan Chase, and not by individual listing. Aﬂ mdiff_ated ‘
these trusts are managed by these institutions and I have no authority or decision making
authority. Though I am informed of the value of each of the assets within the trusts, neither
institution has itemized the amount of income for the separate 140-plus entities, except for the K-
15 for each trust which complies with my IRS tax submittal. I have asked that they inform me of
securities that are bought and sold within each trust, and I will submit such when it is given to
me within the 30-day window. I have already heard that N. Trust has not made any transactions

- in 2015.

Thank you for your understanding. If you have any questions, I can be reached at

(202)225-3761.
Sincerely,
Member of ongress



UNITED STATES HOUSE OF REPRESENTATIVES
2014 FINANCIAL DISCLOSURE STATEMENT

Form A
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FILER Member of or Candidate for State: \Q m Officer or  Employing Office:
STATUS U.S. House of Representatives District: Employee
REPORT | [ )] 2014 Amnual (ue: May 15, 2015) Amendment Termination
— Date of Termination: qll—

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

———
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

F. Did you have any reportable agreement or arrangement with an

liability {(more than $10,000) at any point during the reporting period?

end of the reporting period? or Yes X No outside entity during the reporting period or in the current calend Yes No
b. Make more than $200 in uneamed income from any reportable year up 33;“@: 9% date o*vm_:__ow pe y enaar VA
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No Euo;mﬂn_vo .mwr@ :ww_mso.aowa than wam in value from a w,_..w_m Yes No v«
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed"” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/iRA distributions) of $200 or more during the Yes No X avonm«v_o ~_.W<m_ o_woiaccawaos.mﬂQ travel totaling more nw_m: Yes K No
reporting period? $375 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable Yes x No I. Did any individual or organization make a donation to charity in Yes No

lieu of paying you for a speech, appearance, or article during the
reporting period?

E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing?

Yes

X no

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO ~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact

the Committee on Ethics for further guidance.

Yes _H_ No m

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from

this report details of such a trust that benefits you, your spouse, or your dependent child?

ves [ o [X]

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes _H_ No E\




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Name: _umnollNo_“ IR
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orllindicate value of asset at close of the reporting period. If you use afCheck all columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, you |l Indicate if the
production of income and with a fair market value Jvaluation method other than fair market value, please specify the method Jgenerate tax-deferred income (such as 401(k), IRA, orimay check the "None™ column. For all other assets indicate the Jasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the T mx.ooaa,oa. SgoQ o* by check ing the appropriate box below. |purchases (P),
and (b) any other reportable asset or _source 2 column. Dividend t, and capitat au__ﬂ Dividi and capital gains, even if reinvested,sales (S), or
income that generated more than $200 in “ _M an mmmzo. was we_a during .ﬂwhw.ﬂwm_ﬁ:_ﬂa M@Om.zwww is included only aven if , must be disclosed as | . t be disch u as i for ts held in hanges (E)
income during the year. . for assets held In g!o accounts. Check “None”Jaccounts. Check *“None” if no income was d or| ding $1,000
*Column M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual fundsfyou have na interest. period. period.
{do not use only ticker symbols). ’ *Column XI) is for assets held by your spouse or dependent childly; ;. 5 portion of
in which you have no interest. an assat was sold
For all IRAs and other retirement plans {such as pl indicate wa.
401(k) plans) provide the value for each asset held in follows: (S (part)).
the account that exceeds the reporting threshold: ) g
AlB c D EJF[G|H|[V]I]IK[LIM o pm|w | vi{vifvm|{vim]x]|x]|x|X
For bank and other cash accounts, total the amount Uﬂﬂﬁoas“..oo W.Mq.ws
in alt interest-bearing accounts. If the total is over| 10 transactions
$5,000, list every financial institution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1,000.
For rental and other real property held for investment,
provide a complete address or description, e.g.,
“rental property,” and a city and state.
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the|
business, the nature of its activities, and its|
geographic location in Block A.
Exclude: Your personal resid including 5] §
hemes and vacation homes (unfess there was rental
income during the 3_833 _uo:oav and any financial v .
interest in, or i d from, a federal m m
i prog g the Thrift Savings Plan, | W m.
If you have a prvately-taded fund that is an . M uu.u.
Excepted Investment Fund, please check the “EIF" M 2 m
box. 5 8
g . £ §
If you so choose, you may indicate that an asset or g 8 & 2 W £
income source is that of your spouse (SP) or g g (3 g & = 2 g 8 £
dependent child (DC), or jointly held with anyone g gl8 1|2 g M |8 - g g £ g S
(JT), in the optienal column on the far Jeft. g g s W s |8 g |§ W > M m 2 M ) h 8|8 g g g g g g M
s1g|812(3(z(Z2121z2|8|a1 |8]| |s|8|a g s gl2151218(3 |2 |2 |8
For @ of 8 A 1Bz |2 12lelzlalzl2ls(8|8 2| (812K |8 [ slz 221212121818 |8
requirements, please refer to the instruction booklet. 2 .M 8 g |2 m = m, .m. m. g M W W W W & W w 3 m 3 m g W .ml 2|8 3 m m. m M P, S, S(part), or E
Z2 |l | & a |83 |3 s> |8 18 a e |2 a8 <o - > {8 |8 |&» P R
— E—
r«v. EF X M X S{part)
e, SP | Mega Corp. Stock
Ty $imon & Schusler Indefinite Royattes
Partnership
ABC Hedge Fund X X Incorme
o
’
<y i Y\.Nw}ex\ Crrdif b X X X
™Mor x
RT ST'27% Benk ace #s K X
u\v v\.\? \\m.\kp\s b»ﬁ. \& x x
v L4
I Edeun bt Baak cd's X X X
77 u‘uﬁ \\\e.&wr &\b\t«\ - K x \«
rd

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

aso ot /]
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BLOCK A
Asset and/or Income Source

Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

$§500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000*

$15,001-$50,000
$100,001-$250,000

$1-$1,000
$1,001-$15,000
$50,001-$100,000
$250,001-$500,000
Over $50,000,000
NONE
DIVIDENDS
RENT

None

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

INTEREST

(Specify: 6.g., Partnership Income or Farm Income}

Other Type of Income
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000

$1-$200

vl

$50,001-$100,000

$1,000,001-$5,000,000

$100,001-$1,000,000
Over $5,000,000

Xit

Spouse/DC Asset with Income over $1,000,000°

BLOCKE
Transaction

1P, S, rt), or E
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A
Asset and/or Income Source

BLOCK B
Value of Asset

BLOCK C
Type of iIncome

BLOCKD

Amount of Income

BLOCKE
Transaction

None

$1-$1.000

$1,001-$15,000

$15,001-§50,000

$50,001-$100,000
$§100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000

$1,000,004-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

NONE

DIVIDENDS

RENT

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

INTEREST

Other Type of Income

{Specify: e.9., Partnership Income or Farm Income)

None

$1-$200

$201-$1,000

$1,001-82,500

$2,501-85,000

$5,001-$15,000

Vil

$15,001-$50,000

Vit

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

X

Spouse/DC Asset with Income over $1,000,000*
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$100,001-$250,000 - £ g S
$250,001-$500,000 ® ; £ O
$500,001-$1,000,000 x @ o g
$1,000,001-§5,000,000 - - I'I;I
$5,000,001-$25,000,000 <
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000* z
NONE f
XX Pe > DIVIDENDS ?,
RENT -
INTEREST g
CAPITAL GAINS ° % t
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® Q™
= } Other Type of Income {
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page |bl of
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Name: W\\Q Qm%)\

—

BLOCK A
Asset and/or Income Source

Value of Asset

BLOCK B

BLOCK C
Type of Income

BLOCK D
Amount of Income

BLOCKE
Transaction

il
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-§100.000

$100,001-§250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,004-§5,000,000

$5,000,001-$25,000,000

$25,000,001-550,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

EXCEPTED/BLIND TRUST

NONE
DIVIDENDS
INTEREST
CAPITAL GAINS
TAX-DEFERRED

RENT

Other Type of income

{Specily: e.g., Partnership Income or Farm Income)

; MV EY |V iviepvn| X

$1-5200
$201-$1,000
$1,001-52,500
$2,501-$5,000
$5,001-815,000
$15,001-§50,000
$50,001-$100,000
$100,001-$1,000,000

None

$1,000,001-$5.000,000

Over $5,000,000

Xi

Spouse/DC Asset with Income over $1,000,000*
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SCHEDULE A - ASSETS & “UNEARNED INCOME” N
Name: \\\ Vw\u\ Page of _/ M

BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Al B|CI|IDJE|F]G|H]I|J][K]L|M P m(viv iviiwivepxX | X |x]x

J.p. o

Spouse/DC Asset with Income over $1,000,000*

{Specify: 6.¢., Partnership Income or Farm Income)

Spouse/OC Asset over $1,000,000°
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Other Type of Income

EXCEPTED/BLIND TRUST

None

$1-§1,000
$1,001-$15,000
$50,001-$100,00¢
$100,001-$250,000
$256,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
DMDENDS
INTEREST

CAPITAL GANS

None

$1-8200

$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000

$15,001-$50,000
RENT

TAX-DEFERRED

Over $50,000,000

1P, 8, a‘ﬁa_. or E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: ﬁ\\ \W\F\ vmno%o,wl.hw

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction

Al B | C|PJEJF|G|H|I]J]IK|[L]M L "2 I I I O A S O

A

.

(Specify: a.g., Partnership Income or Farm Income)
Spouse/DC Asset with Income over $1,000,000*

None

$1-$1.000
$1,001-$15,000
$15,001-$50,000
$50,001-§100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Qver $60,000,000
Spouse/DC Asset over $1,000,000*
NONE

DIVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
None

$1-$200

$201-$1,000
$1,001-$2.500
$2,501-$5,000
$5,001-$15,000
$15,001-850,000
$50,001-§100,000
$100,001-$1,000,000
$1,000,001-35,000,000
Over §5,000,000

RENT

P, S, w__no:_. or E
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$1-§1,000 - rgn
1 $1,001-$15.000
X P P< X | PR X, |} ° >
X D $16,001:350000 S 2
$100, m
$50,001-$100,000 m § o
$100,001-$250,000 - g g E
$250,001-$500,000 ® 29 O
- o
$500,001$1,000,000 . @ @ 2
-~
¢ $1,000,001-$5,000,000 - m
$5,000,001-$25.000,000 o
$25,000,001-$50,000,000 =
Over §50,000,000 -
Spouse/DC Asset over $1,000,000* z
NONE =
DIVIDENDS g
RENT -
INTEREST §I
CAPITAL GAINS s g Q
-
=0
EXCEPTED/BLIND TRUST § A
TAX-DEFERRED g o lﬁ
@
Other Type of Income *
(Specify: e.g., Partnership Income or Fam (ncome) “
None -
$1-5200 -
$201-$1,000 =
§1,001-$2,500 =
$2,501-$5,000 < §
£ @
$5,001-$15,000 < 3 P
o
$15,001-550,000 < = Q
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$60,001-5100,000

$100,001-5250,000

$250,001-$500.000

$500,001-§1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over §4,000,000°

NONE

DIVIDENDS

RENT

INTERESY

CAPTTAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Qther Type of income
(Specify: e.g., Partnership tncome or Farm Income)

Nons

$1-5200

$201-$1,000

$1,001-$2508

$2,501-$5,000

$5,001-515,000

$15,001-$50,000

$50,001-$100,600

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

SpousefDC Assel with income tver $1,000,000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page NNl of R.

e Ly o

BLOCK A

Asset and/or Income Source

*

Tros

N-

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of income

BLOCKE
Transaction

Nore

$1-$1,000

$1,001-§15,000

$15,001-$50,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000

$50,001-$100,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over §60,000,000

Spouse/DC Asset over $1,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

{Specily. 6.g., Paninership Income or Farm Incame)

None

$1-$200

]

$201-31,000

$1,001-$2,500

$2,501-$5,000

vi

$5.001-$15,000

Vi

$15,001-$50,000

VIl X | X | x| X

Spouse/DC Asset with Income over $1,000,000*

$50,001-§100,000
$100,001-§1,000,000
$1,000,00t-$5,000.000

Cver $5,000,000

P, S, S{part),or E

588

ASSET NAME

EIf

Oracte
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\\\. 8\1% Ty
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Use additional sheets if mare space is required.




‘pasinbas s) aokds aiow ) s}a8Ys [euORIppE as()

S8 8
nR ! & m
AN N NN A S = : S
]
- AERL F PR ARE R ’ il F
- * . o~
A - R e VMY R 3 -2\ g5 m
% r \c » X ] E ~ T 3 >
< O Nt N i 5 I
\ N3 'Q g\ " by g
R REl M RRE N AN g %
AR B R IRIN 2 »
NS § SN g m
@
-
R . @
¢ oA g
None ”;
$1-$1,000 c
i
$1,001-$15,000
i 2
$15,001-$50,000 %
50,001-$100,000
§ ] § o
$100,001-$250,000 s B2 =
o Q =
$250,001-$500,000 g 9 8
o
$500,001-$1,000,000 @
e =
$1,000,001-35,000,000 m
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset ovar $1,000,0004
NONE %
DIVIDENDS g
RENT .
INTEREST o
CAPITAL GAINS L3 b
29
EXCEPTED/BLIND TRUST 5 9
o
TAX-DEFERRED g © \\
2 3
QOther Type of income
{Specify: 8.g., Paninership Inceme or Farm income}
None
$1-8200 =
$201-$1,000 =
$1,001-82,500
$2.501-85,000 = 05
E W
$5,001-§15,000 < a5
$15,001-$50,000 = % Q
2 o
$50001-$100,000 = 8
— 3 v
$100,009-$1,000.000 = ® &
$1,000,001-$5,000,000 N d
Over $5,000,000 >
Spouse/DC Asset with Incoma over $1,000,000° x o
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o
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- . ARNED INCOME”
SCHEDULE A - ASSETS & “UNE Name: N\\ \Q\( _vmnohg HM
/
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
alslclole|Fr|efr|{i]u]|xic]m o fwliw v ]w v vl x| x{xix
o :
% | :
g |8 2 2 wm ;
glsl8|215(81. |8 5l gk g |8 (¢
Bz 2 gg1E|B|8 2 s 2| c|Ele|Els 82 (B2 |E|ZIRIG|G|E|E|5 (85|28
P, S, S(part), or E
Wm.. ASSET NAME EF
>\ \r@\\\&s \\\3\\ X
N k- Xﬂ)m‘x\\\\\b/ X
M. M \. ) X
DFA &N&m\a\ X
N P1ef - mpts (MK X
M. Tat ndex (WO IAR) X
y X
Pehnger (NBILX) X
M. Ehrorg X
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Nore

$1-$1,000

$1,001-§15,000

$15,001-550,000

$50,001-$100.000

$100,001-$250.000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50.000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

19SSy JO anjep

g MO01d

«3IWOONI GINYVINN,, ® SLISSV -V TNAIHOS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: 6.g., Parinership Income or Farm income)

awooau| jo adAj

2 Y0018

72207

None

$1-5200

It

$201-$1,000

]

$1,001-$2,500

$2,501-$5,000

$5.001-$15,000

$15,001-$50,000

A

$50.001-§00.000

A

$100,001-$1,000,000

X

$1,000,001-55,000,000

X

Over §5,000,000

X

Spouse/DC Asset with incoms over $1,000,000*

X
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None

-

$1-$1,000

$1,004-515.000

$15,001-§50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-35,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

1oy JO enjeA

g %0019

«JWOINI AINAVINN, B SLISSV — V ATNAAHIOS

NONE

DIVIDENDS

RENT

INTEREST

CAP(TAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Specify: 6.., Partnership Income or Farm Income)
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2 X008

None

$1-5200

$201-$1,000

$1,001-$2,500

$2,501-$5.000

A

$5,001-$15,000

1A

$15,001-$50,000

A

$50,001-$100,000

{IA

$100,001-$1,000,000

X

$1,000,001-85,000 000

X

Over $5,000,000

X

Spouse/DC Asset with income over $1,000,000*

X
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SCHEDULE B - TRANSACTIONS

Zow

vae_[ 75t /S

Report any purchase, sale, or harge transactions that exceeded $1,000 in the

Type of Transaction

Date

Amount of Transaction

reporting period of any security or real property held by you, your sp , OF your
dependent child for investment or the production of i Includ tions that
resulted in a capital loss. Provide a brief ription of an exchange transaction.
Exclude transactions between you, your spouse, or dependent children, or the
purchase or sale of your p | resk unless it g d rental income. If only

a portion of an asset is soid, please choose “partial sale™ as the type of transaction.

Capftat Gains: if a sales (ransaction resuited in a capital gain in excess of $200, check
the “capital gains” box, unless it was an asset in a tax-deferred account, and disclose
the capital gain income on Schedule A.

* Column K is for assats solely held by your spouse or dependent child.

Purchase
Partisl Salo
Exchange

Sale

(MODAYR) or
Quarterty,
Monthly, or Bi-
weekly, if
applicable

Check Box if Capital Gain

Exceeded $200

§50,001-
$100,000

$15,001-

$50,000

$1,001
$15,000

$1,000,000
$1,000,001-
$5,000,000

$100,001-
$250,000
$250,001-
$500,000
$500,001-

G H { J

Over $50,000,000

$5,000,001-

$25,000,000
$25,000,001
$50,000,000

SP.00, 47 Asset

. Example _ Mega Corp. Stock

X 35114 X

2 sy X

Compborhad EN \w\b

N

N..\.?R.\\.RW NI\~\ %\\»

\\\W\Q X

Use additional sheets if more space is required.

Over $1,000,000

(Spouse/DC Asset)




SCHEDULE D - LIABILITIES Name. \mn Fup/ ragel ot /P

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {unless you
rent it out or are a Member); locans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and fiabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c b E F G H 3 J K
Date
" Liabili — =
oo T Creditor _=o..=._.““ Type of Liability 8 mm
MO/YR . . - s | &3
: : g (2slzs (28|58 g8 | B8 m. g8
58|58 |28 |88 |88 |82 (55|28 /88|% |=
35195 |85 | s3gs|s8 |88 |82 32|% |%
seleg g |55 |88 82 28|58(88/28 |85

>

Example First Bank of Wilmington, DE Mortgage on Rental Property, Dover, DE

TT TP Moger Chosc | Do |Home cppidy line L el ? | x
m&\b‘. [orger Chase \w\\b \\6}4 \\Wl@p X

Sheplhen E. Yy Reves
. %y X

h\\.sv.s Tres? P rowme sasy Mk

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exctude: Positions

held in any religious, social, fratemal, or politi iti litical parties and campaign organizations); and positions solely of an honorary nature.
Position
o
Tresg
s p/spoct

Use a_ﬁan_ a“o.u \.Qﬁawo is required. S .. M N ‘\Vu \.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS
Name: %Qﬂﬁk vmeo\ m of N m
A 1

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreigh government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Famlty Membsr
Clty of Departure — Destination — Lodging? Food?
Source Date{s) Chty of Retum (YIN) (YIN) Included? (Y/N)
Govemmeant of China (MECEA) Aug. 614 DC-Beijing, China - BC Y Y N
. Habitat for Humanity {charity fundraiser} Mar. 34 DC-Boston-DC Y Y A\

fTovek 6=l | D& ~) Ses Ls/ 64 DDC

~
N
A

Ay 6~t7 | De=2 Rorme = De Y Y )

Use additional sheets if more space is required.



